FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000009006

1. Entity Name
RJM CONSULTANTS, INC,

Principal Place of Busingss Mailing Address
1653 PARK TERRACE WEST 1653 PARK TERRACE WEST
ATLANTIC BEACH, FL 32233  US ATLANTIC BEACH, FL 32233  US

AR C I

04272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Roied For

20-0575575 Not Applicable

[ $8.75 Additonal

8. Cartificate of Status Desired Fae Raquired

G. Nama and Address of Current Ragistered Agent

2ﬂ6A5§TIE:R'SI:( $§§£§;8§ WEST DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of ponied name of registersd agent and Ime v appacabla, (NOTE: Registersd Agent signatura required when recstatngh DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Ba i PARaD
Trust Fund Gontribution. 0 AddedtoFess HAOOOT 746396

After May 1, 2007 Foe will be $550.00 05170 7-B00NE~021 1501, 00
10. QFFICERS AND DIRECTORS ]
TE P
NAME MASTERS, RONALD J

STREET ADDRESS | 1653 PARK TERRACE WEST
CIrY-ST-2IP ATLANTIC BEACH, FL 32233

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

P DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21°

TIME

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby cenlify that the information supplied with this fikng doas not qualify for the oxemptions contained in Chapter 119, Florida Statutes, | further certify that 1he infarmation
indicaied on this report or supplemental report is trua and accurale and that my signatura shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corparation of the recgjugr or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachr® i ?\s
27Ape 07 9042466562

. with all other lik
"
SIGNATURE: "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onts ¥ Caytime Phone #




